MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013822

ODEPARTMENT OF FPUBLIC HEAI—T’? AND WELF . Resiitration Distr JOO3 i , : 7 STATE FILE NUMBER
DO NOT WRITE: AMENDED Regiy Disppia . rimary Registration District bl eqisirar’s No., :; 5 : 3 =
ON THIS STUB i 3 LA ' ‘

1. PLRCE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence Lefure
_a. COUNTY 8. STATE Iowa b. COUNTY admissian)

V5 300
Rev. 4/59

b..CITY {If outside corparate limits, give TOWNSHIP only) Length of stay’in 1b c. CITY Inside Limits

1oWN g, LOUTS, MISSOURI . . 10w Keokuk AT Yes (KX No [

c. FULL NAME OF (1f-NOT in hosphal .give location} - Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOQSPITAL OR

emion BARNES HOSPITAL vag neo || "O®S 226} Concert St vo D NED

. )

3. (.‘:AME OF DE)CEASED : First Middle : ‘Last 4. Dé\l':l’E Month Day Year
ype or print - - .
' TRESSIE ' H. SEXSMITH DEATH  MARCH 26 1963
5, SEX 4. COLOR OR RACE 7. Merried D Never 'M,""i'd ﬂ 8. DATE OF BIRTH | ¥ AGE [lasr birthday) | IF UNDER 1 YEAR IF UNDER 24- HR .
femnle . white _Widowed (1 Divorced (1 | 12 /23 /139C 72 . Manths | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work’done | 10b. KIND OF BUSINESS OR:INDUSTRY{ 11. BLRTHPLACE {City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY
.durin st of gvorking life, even if retired) .
retired” ) ' sehool teacher West Libert, Jowa U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bl Sexsmith Esther Hirst ,
15. WAS DECEASED EVER IN U.5. ARMED FORCE! 14 eAtial cecuerty NG, | 17, INFORMANY Addrezs
‘[Yuﬂ&‘ or unl:qown)l (If.yea_, give war or dates ¢ Janet mem #5 Schinford Ferguam

IB CAUSE OF DEATH (Enter only one cavie p e v 1 AL BETWEEN
PART 1. DEAYH WAS CAUSED BY: " - ONSET AND DEATH

IMMEDIATE cAuse ) CARCINOMA OF . TH!EOID _ 1 month

DATE AMENDED

Conditions, if any, DUE TGO (b)
vwhich gave rise to

:abow D
e S ! T4

DOCUMENT -

lying  cause last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART It 1f  décpased was fomale was
disease tondition given'in PART | (a) ere a pregnancy in last 90 days.

. - . ID Yes | M No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIPE . 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item  18.)
PERFO . -

RMED? a O [m] e
YES[X NO[3 .

Z0c TIME:OF _Houl  Month, Day, Year | ] :
INJURY B.m. oo, . ,
P - . . '

20d., INJURY QCCURRED 20e. PLACE OF INJURY-{g.g., in ar about home, } 20f, CITY, TOWN, QR LOCATION COUNTY
"WHILE AT WORK [] farm, .factory,, nree1. ‘offica bidg., efc.) -
NOT WHH.E AT WORK:-[J

FINE atterled the- deceased frnmd/ 2/27/6% M_M—npd In:l-:aw'nl-e,:-‘ alive-an. 3_!26,/6q

Death . occurred. at - m on the dete stated above;.and to the best of my knowiedge, from the causes stated.
22c. DATE SIGNED

[N
~(Degree o, fitle) _.| 22b. ADDRESS R
2 i wn.|” BARNES HOSPITAL /ot /cs

23b. DATE - LB Z3c..NAME OF CEMETERY OR, CREMATORY . 23d. LOCATION ((_:ify, town, ar county) (State)

3/27/63 - City Cemetery Keokuk,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECQ. BY LOCAL_!EG. . RARJ
Lupton Chapsl, Inc 7233 Delmar MAR 27 1963 ,@;j

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIEICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBRON

TTEM NO.

BY AFFIDAVIT GF




_STATEMENT BY LICENSED EMBALMER

1 hereby certify that the. body:' whose name is recorded on the reverse side of this certificale was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision,

Student ’ . Signed W 66.. M?

Signiaturs of Student.Embalmer

Licensed Embalmer No J’fé /

4
_P.O. Address ’QZ%‘“—LMLLI/_/

B Note "Th& abOVE’ MUST BE SIGNED .BY THE LlCENSED EMBALMER -in his OWN HANDWRITlNG - (Failire to comply
with the abeve cahsmutes grounds for revocation of license). » / A

If embalmed by a STUDENT, he also shall sign in his ' OWN handwrmng

If this body?is-not embalmed, fact should besc stated:above. N

LIV T

. A mgm
o b e ;1 s Y




